JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-032519
ﬂl Euelmrﬂﬂuﬁrrgt 20.19’66___-3_1_8in“\er Registration District No. _]'_ma__--chinrar'l No. _-__’2.9?7_- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residence before
-} a. COUNTY a. STATE MiBsOurib. COUNTY admission)
b. COILY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC')TRY Inside Limits
owi  St, Louis, Mo, oW  St,Louis Yeig) Mo D
' c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION Jewirh Hospital Ya)) Mo 5820 Nottingham Yes ] No 0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Bstelle Je Leonard OEATH  August 11, 1960
' 5. SEX 8, COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | 9+ AGE (lost birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
ire - Widowed [ Diverced Months Days Hours Min.
r Female Vthite o et O ) 1/2 /1901 59
10a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| [1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| duri ost of worki life, even if retired) S
ousewile At Home Sellersburg,Indiana U,S,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
Walter Zimmerman Julia Kysar Edwin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
{Yes, nn r unknown) {If yes, give wer or dates of sarvice) .
[ Unknown Edwin Leonard, 5820 Hottingham, Ave.
- 18. CA SE OF DEATH (Enter only one cause per line for (8], (b), and {c). INTERVAL BETWEEN
E BART 1. DEATH WAS CAUSED BY: QNSET AND DEATH ]
2 EDIAJE CAUSE () _Bacute myocardlal Infarction 5 hours
]
U o
o "
=} QN oue 7o b) _coronary atherosclerosis unknown
; g A
,r DUE 70 () f:/\ﬂ el
z \ PARE N OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not relsied fe the terminal PART 111, 1§ deceased was female was.
] g disease tondition given in PART | {a} there a pregnancy in last 90 days.;
< essential hypertension [Ovs i [ Urknown |
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART I of item 18.)
I+ PERFORMED? O m] O
. U YES O NOXIK
3| <. TIME OF  Houl-  Month, Day, Yeer |
a INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, street, office bldg., ete.}
NOT WHILE AT WORK [
L 21. | attended the deceased fmmﬂlﬁoj_ll_ﬁﬂ_. whlme of death .od e saw :::, alive on 8-11-60
Desth occurred at. 3:15 PM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
8 22s. SIGNATURE lor tit [7 Rl 22b. ADDRESS ¥ =3-22c. DAYE SIGNED
Ahy
2| | oAvo n. LreBEmMAN, H.D.. Vi Gy | 45T B. Kingshighway 8-12-60
<>[ 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMOVAL (Specify} K
= | Removal 8-12-60 Louisville, Kentucky,
< | T247 FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. | 25. k%ﬁfe‘?cm E. /7 p
>. * -
ol Albert H, Hoppe Inc.,Lj700 Washington, Blvd n




A

. . I )

i . |
STATEMENT BY LICENSED EMBALMER - .
o - N 1

3
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by
) 1
|

or by _ - . -Sf;.:‘c]ent Embalmer No.

|
\
working under my personal supervision. 1
|
|

Student . Signed__2
Signature of Student Embalmer

Note:  The above .MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HAN[_)WRITING. (Failure to co

with the above constitutes grounds for revocation of license). ) |
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. |
i this body is not embalmed, fact should be so stated abave.

- - . . Far -




